Objective: To evaluate the effectiveness of preoperative embolization for skull base meningiomas. Method: Forty-one patients with skull base meningiomas, three posterior clinoid meningiomas, three cavernous meningiomas, and thirty five petroclival meningiomas were evaluated. They were divided into two groups: Group A had 17 patients who had undergone successful predominant feeder embolization and group B had 24 patients for whom predominant feeder embolization had failed or had intentionally not been attempted. Change of C-reactive protein (CRP) level, MRI enhancement, and operative tumor characters were compared between two groups. Result: 13 cases in group A showed an increase of CRP level, while there were no CRP level changes in group B. Eleven cases in group A demonstrated a diminished MRI enhancement, whereas two of the fi ve cases in group B with supplement feeder embolization showed the same fi nding. Intraoperative tumor softening and/or whitening was recognized in 10 cases in group A and in 4 cases in group B. These differences were statistically signifi cant (p<0.05). Conclusion: Dominant feeder embolization for skull base meningiomas, even if they are branches of internal carotid arteries, is useful to diminish operative bleeding and facilitate dissection.
